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Introduction
More than forty years after the first open heart surgery was Also there has been a paradigm shift from the training of the cardiothoracic surgeon to the training of cardiac surgical teams [6] This however necessitates the need to pool patients together so that the local and foreign teams can work together at mutually agreed times. We have had three cardiac missions within the period under review and this report includes all patients who underwent open heart surgeries.
Statistical methods: Records of all patients who underwent open
heart surgery using a median sternotomy and cardiopulmonary bypass were prospectively collected to include the patient's age, sex, diagnosis, type of surgery, cardiopulmonary bypass details, post-operative complications and length of hospital stay and the data was analysed using SPSS version 16. Continuous variables were summarized using means and standard deviations or medians and inter-quartile ranges for highly skewed variables. Discrete variables were summarized as counts and percentages and P-values less than 0.05 were considered statistically significant.
Results
A total of eighteen (18) congenital heart disease mainly of ventricular septal defect (Table   1 ). Glutaraldehyde-treated (0.6%) pericardial patch closure of isolated ventricular septal defect (VSD) was done in 7 patients (38.8%) while total correction of tetralogy of Fallot (TOF) was carried out in 5 patients (27.8%) while one child with combined TOF and single atrium had total correction and atrial septation using a large glutaraldehyde-treated autologous pericardial patch (Table 2) . The post-operative hospital stay was 9.1 +/-2.4 days (Table 3 ) and the 60 day mortality was 0%. There was one late death at 13 months after surgery due to chronic renal failure in the child with double outlet right ventricle and sub-aortic membrane.
Discussion
The median age of patients (5.25 years) reflects our focus on congenital heart disease and would have been much lower but for one 52-year-old man with symptomatic ventricular septal defect and mild pulmonary hypertension. It is essential to operate children with congenital heart disease as quickly as possible and feasible before the onset of severe pulmonary hypertension and severe cardiac decompensation which are time dependent so, most of our patients were highly selected with few co-morbidities. This decision is well supported by other previous pioneers [7] in open heart surgery to achieve success thereby boosting the morale of the staff and the general population. Ventricular septal defect is the most common congenital cardiac defect seen in Nigeria [8] [9] [10] while tetralogy of Fallot is the commonest cyanotic heart disease [9] . This was our by intra-operative trans-oesophageal echocardiography. Mitral valve repair in these patients with favourable mitral valve apparatus is recommended [11] as it precludes the adverse complications associated with prosthetic mechanical valves and anticoagulation including prosthetic valve thrombosis and embryotoxicity of warfarin [11] [12] [13] [14] .
The two patients were symptom-free at the 6-month follow-up clinic visit and trans-thoracic echocardiography done then did not show any deterioration in the degree of mitral valve regurgitation. Long term follow-up is being done on these patients. All cases were done using bicaval cannulation and antegrade cold blood cardioplegia and
Page number not for citation purposes 4 the aortic cross-clamp and cardiopulmonary bypass periods were noted to be slightly longer in patients with tetralogy of Fallot (TOF) compared with patients with non-cyanotic heart disease though the difference was not statistically significant. This is not unexpected since the complexity of repair in TOF is greater than for the noncyanotic surgeries that were carried out in our series. Postoperatively, the patients were transferred to the intensive care unit and most had early extubation and weaning from mechanical ventilation after adequate recovery from anaesthesia using a fasttracking approach which is recommended even in the paediatric population by various authors [15] [16] [17] . This approach resulted in over 75% of our patients being discharged from the hospital within 8 days of surgery (Table 3) diseases, highlighting inferior clot formation occasioned by defects in both the intrinsic and extrinsic coagulation pathways [18] [19] [20] .
This impairment in the clotting mechanism gets worse with time so that older patients with cyanotic heart diseases manifest worse clotting abilities than younger children hence the increased bleeding seen with this 20-year old man with tetralogy of Fallot.
Conclusion
The safe conduct of open heart surgery is feasible in the completely private hospital setting in Nigeria with an initial blend of local and foreign teams which with time can lead to less dependency on foreign missions. The lessons from these will no doubt assist government-funded hospitals to stem the bureaucratic impediments that hinder the growth of this important contribution to heart care in the developing world.
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